Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Qililua Senior Care, Inc. #I1 CHAPTER 100.1
Address: Inspection Daté: November 8, 2019 Annual
711 Oneawa Street, Kailua, Hawaii 96734 - '

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECT 1ON. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITH]N TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE. : e

08/16/16, Rev 09/09/16, 04/16/18
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RULES (CRITERIA) 1 PLAN OF CORRECTION Completion i
' Date
TG TEITI00115 Medications (9 T PART 1 |
1 All medications and supplemenie, such as sifaming, !
minerls, aud formulas, shefl be made availeble as ordered :
by a physician o. APRN.
YINDINGS USE, THIS SPACE TO TELL US HOW YOU
Resiclen #) ~ LORRECTED THE DEFICIENCY
o “Ciproflpxacin 500mg &b 1 tab PO BID” listed o0 [Optained physician signature for Ci '
T e profloxacin 500mg
medicatiur admipisimatien record (MAR) and 1 tab PO BID and placed on client's chart on 117972019
mitialed nx given frmn 42719 Lo 472919, No ‘Resident #1
physician’s order available for review. ST
o Choataminophen 28mg S ‘*feéfzsgémgﬁﬁo Acetaminophen325mg tab 2 tabs PO Q6hours PRN | 11/8/2019
; :3;?&@5)" :i‘{;?“ e by p;’:s?cm g rzfm o | for pain was marked discontinued on MAR
however, still active o MAR from 920719 anld from 9/20/19 to 10/1/19 on Resident #1.
101435,
* oysascobalanin 1300 meg CHPW ons av MW | Cyanocobalamin 2500mag CHEW 1 tab MW F was {11/8/2019
(sitialed a5 given 57 MAR for the dtes of ; ;mh;led_ c;)f M;\R for dates February 18,20,25,27, 2019
; 218719, 12019, 22019, 2123719, wnd 227119, | 107 8! ent #1. !
. E'Cl;:"t’;fib:m(‘i‘“’ zr:i’“‘“:i& C“E:Z ‘2:,‘&*’ M¥ | Cyanocobatamin 2500mcgCHEW 1 tab MW F | MAR
- L1516 [41x90-1¢] SIVEL UPON JURTBEION, ; .
however, MAT iniisled s given dally o the \gﬁ; cézli’(rjeec:]tteg{rom June 1, 2019 to June 30, 2019 11182019
datag of 673719 through 5736719, - '
r'y M‘N . H {1 | _|d ‘ S N o !
saﬁ:ﬁi‘:ﬁ;’:ﬂ&?f&&;ﬁg g}gg” MAR was corrected by putting discontinued on
INSTRUCTIONS Max 3 doses & 15 mins if 5o Nitroglycerin 0.4mg SL tab place 1 tab under tongue
from 9/20/2019 until 10/1/2019 on Resident #1.

| 11/8/2019
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Continued from previous bags-...
s “Sanokot § 1sblet BID PRN cunstipation™ listed : :

o ot eccived upon edmissien. Dissontines | MAR was marked discontinued from 9/20/2019 to 10/4/19 on

by phyzicion en %720/19, however, stil} actlva on b g : '

MAR from 9720716 to LO/1719 ESenokot S 1 tab BID PRN canstipation for Resident #1| 11/8/2019
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| RULES (CRITERIA) [T PLAN OF CORRECTION | Completion |
; ‘ Date
< | N PART 2
FUTURE PLAN
. USE THIS SPACE TO EXPLAIN YOUR FUTLRE
i PLAN: WHAT WILL YOU'BO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
' To prevent similar deﬁciency in the future , 11/8/2019
|| will have my substitute caregiver check .
client's MAR on a daily basis and oy
have her notify me of any correction.
‘ L 51, i
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Licensee’s/Administrator’s Signature: W K/\;

Print Name: _ W7 M4 hfdﬂ«?ﬂb ['L/\/

Date: /M7/¢fﬂ/q
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